Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)483-5800

1-600-325-8506

- CANDIDATE / OFFICEHOLDER

| Form C/OH
CovER SHEET PG 1

CAMPAIGN FINANCE REPORT

The C/OH INSTRUCTION

1 ACCOQUNT#
{Ethics Commission filers)

2 Totalpages filed:
Guipe explains how to complete pag

OFFICEHCLDER
ADDRESS

|:| Changs of Address

5773 Woodway, PMB 275, Houston TX 77056

this form. 28
3 CANDIDATE/ TITLE FIRST M - - .
QOFFICEHOLDER OFFICE US»: ONLY
NAME Jeff o ——
NCKNAME  tasT T SUFFIX
Daily RECEIVED
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE:  ZIP CODE

JuL 15 20

{Residencea or business}

5 cAMPAIGN TITLE riRsT M
TREASURER
NAME AI Recaipt # Amounl
NICKNAME V LAéT .............. S;UFFI* o Date Processed
Ha rtman Cate Imaged
6 CAMPAIGN STREET ADDRESS {ND PO BOX PLEASE);,  APT/SUITE # CITY: STATE; 2IP GODE
TREASILIRFR
ADDRESS

1450 W Sam Houston Pkwy N #100, Houston, TX 77043

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( 713 )467-2222

EXTENSICN

8 REPORTTYPE

D 30th day belore election

D Runoff D

[] Exceeded 8500 limit

|:| January 15
EI July 15

appoiniment {officebolder anly)

EI 8th day before elaction l:] Final report {Atiach C/OH - FR)

151h day after campaign treasurer

9 PERICD Month Day Year Monlh Day Year
THROUGH

COVERED 2 /1 2003 06 30 2003

10 ELECTION ELECTION DATE ELECTION TYPE
Manlh Day Year
11 / 04 / 2003 [:I Primary |:| Runoff [] Ganaral [:I Special
1 OFFICE QOFFICE HELD ({if any) 42 OFFICE SOUGHT (if known)
None Houston City Council - District G

13 NOTICE . . . ) )

OF DIRECT « Direct campaign expenditures ara campaign expenditures made by others without the candidala's prier consent or approval.

CAMPAIGN Candidates are raquired lo disclose this information only if Lhey recaive nolification of the direct campaign expendilura, *

EXPENDITURE

BY OTHER Nems

INDIVIDUALS None

[ addilionat pages

Address / PQ Box, Apt. / Suite #, City; Slale; Zip Cade

GO TO PAGE 2

i’ﬁ Printed on racycled paner

Ravizad 054142000



LY

P.0. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512)463-5800 1-500-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

14 C/OH NAME

Jeff Daily

15 ACCOUNT # (Ethics Commission filare)

18 NOTICE *+ This box s for notice of political expenditures by political commiltees to support the candidate / officahsldar  Those expondiuras
FRGM may have baen made withou! the candidale’s or officeholder's knowledge or consent. Candidates and officshaolders are required to repart
POLITICAL this information only if thay receive notice of such expenditures, =
COMMITTEE(S)

E’ addilional pagas

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

] eeneraL
[__] sPEGIFIG

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

|:| Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages  anc 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $30 OR LESS {OSTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $28.73
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1 14,603.23
' EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ nia
4, TOTAL POLITICAL EXPENDITURES
$55,450.77
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $n/a
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all intormatian required to be reported by

S TRACI SAUTURAL ma under Title 15, Election Code. [
*" NOTARY PUBLIC STATE OF TEXAS ‘
\ 1¢.,. COMMISSION EXPIRER:
10 DECEMBER 20, 2008

A

AFFIX NOTARY S5TAMP / SEAL ABQVE

» -
Sworn to and subscribed before me, by the said jq@ h(ﬁ A LV\

L2 to certify which, withess my hand and seal of office.

Signature of Candidate or Officeholder

, this the , L[ day

of et 2

(}( o QOMM,@ o Saued

nahrebf%fﬂcer administering oath Printed name of officer adﬁlnlsterlng oath

Tille of officer administering oath

AR Printad on racyclod papor Revisad 05/11/2000




LS

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-S5, 5C-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InstrucTion Guine explains how to complete this form.

{1 Total pages this Schedule A1:

10f 19

2 FILER NAME

Jeff Daily

3 ACCOQUNT # (Elhics Commission filars)

4 Date 5 Full name of contribulor [J out-of-stata PAG (ID#:, _. y| 7 Amount of | 8 Inkind contribution
. contribution (3) | description (if applicable)
2/11/2003 [Earl C. Lairson |
8 Contributor address,; City; State; ZipCode $1 OO |
9  Principal occupation (Optionatl) 10 Employer (Optional)
Data Full name of contributor [C] oul-of-state PAC {ID# 3 Amount of In-kind confribution

State: Zip Code

contribution (3) description (if applicable)

1$200

Principal occupation (Optional}

Emnpluyer {Optional)

Date Full name of contributor [ out-of-gtals PAC (ID#:

Amount of In-kind contribution

3/9/2003

contribution ($) description (if applicable)

$500

Principal occupation (Optional)

Employer {Optional

Amount of In-kind contribution

Dale Full name of contributor [ out-of-stale PAC (ID#; ) |
contribution (§) description (if applicable)
3/9/2003 Kyle P. Toland |
Contributor adﬁress; C|ty Slalé; 7 an Code ‘ $25 :
Principal occupation (Optional) Employer (Optianal) N
Date Full name of contributor [ aut-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribulion ($) dascription (if applicable)}
3/14/2003 |Chad J. Clay |
Contributor address; City; State; Zip Code $500 :
| 1
Principal occupation (Optional) Employer (Qptional)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

@ Printed an recyclad papor

Revisad 04/03/2000



Texas Ethics Commission F.0. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-33, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTrRUcTION Guipe explains how to complete this form.

41 Total pages this Schedule Al:

20f19

2 FILER NAME

~Jeff Daily

3 ACCOUNT # (Elhics Commission flars)

4

3/17/2003 |Ronald Woliver

Date 5 Full name of contributor [ out-cf-state PAC (1D#;

City;

6 Contributoraddress; State; Zip Code

In-kind contribution
deascription (if applicable)

7  Amountof 8

contribution ($)

|
|
$1000 :
|
|

9 Principal occupation (Qptional)

10 Employer (Optional

)

Date [_] out-ot-state PAC (ID#:

3/19/2003

Full name of contributor

Contributor address; City; State; ZiiCodi - |

In-kind contribution
description (if applicable)

Amount of
contribution ($)

[
|
$500 :
|
|

Frincipal cccupation (Optional) Employor (Cption

Data Full name of contributor [ oul-o-elate PAC (ID#: ) Amount of [ In-kind contribution
contribution {$) | description (if applicable)
3/21/2003 |Marc Ransier | |
Contributor addraess; City; Stale; Zip Code $ 100 |
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind conltribution
. cantribution {$) description (if applicable)
3/22/2003 Dan Clinton |
Conliibutor address; Cit);; State; Zip Code $250 g
Principal occupation (Optional) Employsr (Optional)
Date Full name of contributor [ out-of-state PAG {ID¥: ) Amountof | In-kind contribution
. contribution (§) dogoription (if applicablo)
3/25/2003  |David Moore :
Contributor address; City; State; Zip Code $5 O |
Principal accupation (Optional) Employer (Oplional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting regquirements.

PriNIed ©n recycien paper

&

Revigea 0d4/u3/£000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A1

(FOR FORMS C/OH, CIOH-SS, S5C-C/OH,
SC.SPAC, SPAC, & SPAC-5S)

The InsTrucTion Guibe explains how to complete this form.

1 Tolal pages lhis Schedule A1:

3of19

2 FILER NAME

Jeff Daily

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contribulor [ out-of-slate PAC (ID#: )

City; State;

Zip Code

7 Amount of

|
|
$25 f
|
|

In-kind contribution
descriplion (if apphicable)

8
contribution ($)

9 Principal occupation {Optional) 1Q Employer {Optiona

)

Date Full name of contributor |_Jout-of-stale PAC {ID#:

Contributor address,

City; State; ZipCode

$100

In-kind contribution
dascriplion (if applicable)

Amount of
contribution ($)

Principal occupation (Optienal) Employor {Cption

Amount of Inkind contribution

Date Full name of contributor [ oul-of-state PAC (ID#:; ) |
contribution (§) | description (if applicable)
3/26/2003 |Richard HH |
Contributor address; City; Stats; ZipCoda $ 50 |
Principal occupation (Optional) Employer {Optional)

Amount of In-kind contribulion

Date Full name of contributor [ out-of-stals PAC {ID#: ) s | : )
contribution ($) description (if applicable
3/26/2003  [Verdene Ryder |
| Goributor suuiess,  City,  Stals, Zip Code $250 ;
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-slate PAC (ID#: ) .»'3\rr10untof$ | In-kind o?f;lribt.lltion )
. . conbibution (§) description {if applicable
3/26/2003 |Lori Farris | Kick-off room and
Confributor address;  City, State; Zip Code $1,500 ' food for 300
|
l
Principal occupation (Optianal) Employer (Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(xé Priniaa on recyclad papar

Havised 04/U3/2000



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-CIOH,
SC-SPAC, SPAC, & SPAC-535)

The InsTrucTion Guipe explaing how to complete this form.

4 Total pages this Schedule A1:

4 0of 19

2 FILER NAME

Jeff Daily

3 ACCOUNT# (Ethics Commission filers)

Date 5 Fullname of cortributor

4
3/26/2003 DW Hutzelman

5 Contnbuloraddress. City; State; Zip Codse

[ oul-of-state PAC (ID#: y

In-kind contribution
descriplion {if applicable)

7 Amountof 8

contribution ($)

|
|
$150 {
|
|

g Principal occupation (Optionat)

10 Employer (Cptiona

}

Full name of contributor [ out-of-state PAC {ID# y

Date

1830

In-kind contribution
description (if applicable)

Armount of
contribution {§)

Principal occupation (Optional) Employer (Oplion.

e

)

Date Full name of contributor [J out-of-stale PAC (1D#: } Amount of i In-kind contribution
contribution {$) l description {if applicable)
4/7/2003 Neal Meyer = : }
Contributor address; City; State; Zip Code $250 1
Principal occupation {Opliconal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of i In-kind contribution
contribution ($) description (if applicable)
4/11/2003  |Bob McFarland I
Conlributor address; ~ City;  State;  £1p Gode %100 E
Principal occupation (Oplional) Emplayer {Optional)
Date Full name of contributor [Jout-of-stats PAC (1D ) Amount of In-kind contribution
contribution {§) deacriplion (if applicablo)
4112112003 | Jeffrey Jones
Contributor address; City; State; Zip Code $ 1 00

Principal occupation (Oplional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed ¢n racycled paper

Hevised Ud4/0s2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEpULE A1
OTHER THAN PLEDGES OR LOANS (FOR O AL, SPAC, & SPAC-55)

Tho InstrucTion Guioe explalng how to complete this form. 1 Total pages this Schedule Al: 5 of 10

2 FILER NAME 3 ACGCOUNT # (Ethics Commission fllers)

Jeff Daily

4 Date 5 Full name of contributor [ eut-ol-state PAC (ID#: )| 7 Amountof W B In-kind contribution
contribution (§) ‘ descriplion (if applicable)
4/21/2003 James E. Smith i
6 Contributor address; City; State; ZipCode $1 00 |
9 Principal occupation (Optional} 410 Employer (Optional)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

4/25/2003 |Austen Furse

Coniributor address; City; State: ZipCode $ 500

Principal occupation (Optional) Employer (Qptional}
Date Full name of contributor [ out-cf-slate PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
4/25/2003 |JimPost 0. |
Contributor address; City; State; Zip Code $500 |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
5/1/2003 Lawrence Levy
Contnbutor address; City; State; 4pGade $25 0

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full nama of contributor [ out-of-stale PAC {ID#: ) Amount of
description (if applicabla)

5/6/2003 S R Green contribution (§)

Confributor address; City; Slate; ZipCode $200

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:& Printed on magycled papar Revised 04703/2000



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS R RO SPac, Seac & Srac-a5)

The InsTRucTioN Guice explains how to complete this form. 1 Total pages this Schedule A1: 6 of 19

2 FILERNAME 3 ACCOUNT # {Ethics Commission filers)

Jeff Daily

4 Date 5 Full name of contributor [ outof-slate PAG (ID#____.______ _ . 3| 7 Amount of | 8  In-kind contribution
contribution ($) | description (if applicable)
5/8/2003 Brenda Brehm |
€ Contributor address; City; State; ZipCode $250 |
g Principal occupation {Optional) 10 Employer (Oplional)
Date Full name of contributor ™ oul-of-slate PAG (ID#: )] Amaount of E In-kind contribution
contribution ($) i descripticn (if applicable)
5/8/2003  |Douglas R. Cannon .. |
Contributor add . City- Stata:  Zip Code $250 |
Principal occupation (Optional) Enipluysr (Oplional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Inkind contribution
contribution ($) description {if applicable)
Contributor address; City; State; ZipCode $250

I
5/8/2003 Rabert Claude o :
|
|
!

Principal occupation (Optional} Employer {Oplional)
Date Full name of contributor [ vut-af-state PAC (ID#: ) Amountof In-kind contribution
contribution {$) description (if applicabla)
5/11/2003 Jerry Patterson
Conlnbutor address; City; State; ZipCode $ 100

fi|

Principal occupation (Optional) Employsr (Oplional)
Date Full name of contributor [ out-of-state PAC (D#; ) Amountof In-kind contribution
conbiibution {(§) desecription (if applicable)
5/13/2003 Diane Krivo
Contributor address; City; Slate; Z|p Code $1 0

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

{ﬁ Printad on racycled paper Revised 04/03r2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S$8, SC-C/OH,
SC-SPAC, SPAC, & SPAC.5S)

scHEDULE A1

The InsTRucTioN Guine explains how to complete this form.

1 Total pages lhis Schedule AT

7 of 19

2 FILER NAME

Jeff Daily

3 ACCOUNT# (Ethics Commission filers)

4 Date

5/13/2003

s ¥ Armount of

5  Full nama of contributor

Dawd Underwood

6 Conltributoraddress; City; State; ZipCedo

[ out-of-state PAC (ID¥#:

contribution ($)

1$500

—

8 In-kind contribution
descriplion (if applicable)

g Principal occupation (Optional)

10 Employer (Optional)

Date

5/14/2003

) Amount of

Full name of contributor [[] cut-of-state PAC (ID#:

Lisa or Allan Hartman

Cantributor addreas; Citw: State| i Code

contribution ($)

$5,000

Inkind centribution
description (if applicable)

Principal occupation (Optionat)

Employer (Cptional)

Date Full nama of contributor [ sul-cf-slate PAG (I0#: b Amount of | In-kind contribution
. contribution ($) | description (if applicable)
5/(15/2003 |George Littett |
Contributor address; City; State; Zip Code $ "| , 000 |
] |
I
Principal occupation (Optional} | Employer (Optional)
Date Fuil name of contributor [ out-of-state PAC {ID#¥:. b Amount of | In-kind contribution
contribution ($} description (if applicable)
5/15/2003 |Gregory L. Wilson |
Contnbulor address, 7 ity ‘St.ate';; le G.ode lllllll $ 2 50 ]l
Principal occupation (Oplional) Employer (Optional}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. cuntibution (&) deacription (if applicable)
5/16/2003 'Hope Wilson Huffman |
Contributor address; City; State; ZipCode $ 50 :
l |
I
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled pepar

Hevisad v4fuwzooo



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{(FOR FORMS C/OH, CIOH-8S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S3)

scHEDULE A1

1 Tolatl pages lhis Schedule A1:

Condributor address; Cily; State; ZipCode $1 00

The InsTRucTiON Guipe explains how to complete this form.
P P 8of 19
2 FILER NAME 3 ACCCUNT # (Ethics Commission fllers)
Jeff Daily
4 Date 5 Fullname of contribular [Jout-of-stata PACHD#____ 3| 7 Amouniof | 8  In-kind contribution
contribution ($) l description (if applicable)
5M1972003 [Norman Adams |
& Contributor address; City; State; Zip Code $1 |000 |
g Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of in-kind contribution
contribution {$) description (if applicable)
5/19/2003  |Stephen A. Adger

Frincipal occupation (Opucnal) Employsr (Cptional)

Date Full name of contributor [ sut-of-state PAC (10#: 1 Amount of

5/19/2003 |James A. Davidson

Contributor address; City, State; ZipCode $50

contribution ($)

in-kind contribution
description (if applicable)

Principal accupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-Kind contribution
contribution ($) description (if applicabie)
5/19/2003 |Verdene Ryder
Contributar agdress;  Gity;  Stats;  Zip Gode $100

)

Frincipal occupation (Optional} Employer (Opliona

Date Full name of contributor [Joutof-state PAC (ID#:; ) Armountof

5/20/2003 Annette Williams

Contributor address;  City; State; Zip Code $25

contribution (§)

[
!
|
|
[
|

In-kind contribulion
descriplion (if applicable)

Principal occupation (Optional) Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@

Printad on recycied papar

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-55, SC-C/OH,
8C-SPAC, SPAC, & SPAC-38)

The InstrucTion Guibe explains how to complete this form.

1 Total pages this Schaduls A1:

90of19

2 FILER NAME

Jeff Daily

3 ACCOUNT# (Elhics Commission filers)

4 Date 5 Full name of contributar ] oul-of-slate PAC (1D

5/20/2003 |H. Dane Grant

8 In-kind contribution
description (if applicable)

7 Amountof
contribution (%)

€ Contributor address; City; State; Zip Code $50
9  Principal occupation {Optional) 10 Employer{Cplional}
Date Full name of contributor (] out-ot-state PAG (ID#: ) Amount of In-kind contribution
contribution (§) description {if applicable)
5/20/2003 |HerbertL.Wade |
Contributor adrdress:; Cilty; Stata: Zip Code $250

Principal occupation (Optional) Employer (Gpuonal)
Date Full name of contributor O out-of-state PAG (I0%: b Amount of In-kind contribution
contribution ($) description (if applicable)
6/21/2003 |Jose Maria Bermudez |
Contributor address; City; Slate; Zip Code $100

Principal occupation (Optional) Employer (Cpticnal)
Date Full nama of contributor [ out-of-stale PAG (ID#: )] Amount of in-kind contribulion
contribution () description (if applicable)
5/21/2003 |Chad J. Clay
Conlributor address; ~ City; State; Zip Code $500

Principal cceupalion (Optional) Employer (Optiona

)

Date Full name of contributor [ out-af-state PAG {ID#: )

5/21/2003  |Larry Hicks

in-kind contribution
desuription (if applicaizio)

Amount of
contricution ($)

$100

Principal ocoupation (Qptionaly Employer (Optional)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEPED
If contributor is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.

(ﬁ Prinled en recyclad papar

Revisad 04/03/2000



o

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS CfOH, C/CH-S5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

scHEDULE A1

The InsTrucTion Guipe explalns how to complete this form.

1 Total pages this Schedule A1:

10 of 19

2 FILERNAME

Jelf Daily

3 ACCOUNT # (Ethics Commission filsrs)

4 Data

5/21/2003 Anabel | assus

7 Amountof
contribution ($)

5 Fullnamse of contributor [ outk-of-siate PAC (ID#:

6 Contributor address; City. State; Zip Gode $100

8 In-kind contrnibution
descriplion {if applicable)

9  Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [ vut-of-state PAC (ID#: b} Amount of | In-kind contribution
. contribution ($) | description (if applicable}
5/21/2003  Richard A. Lybarger |
Contributor address: City: State: ZipCaode $ 1 00 |
Principal occupation (CpHonal) Empleyer (Optlonal)
Date Full name of contributor ] out-of-slate PAC (ID#: } Amount of | In-kind contribution
. contribution (§) I description (if applicable)
5/21/2003 |Meredith Maxfied |
Contributor address; Cilty; State; ZipCode $ 1 00 1
|
Principal occupation (Optional} Employer (Optionat)
Date Full name of contributor [Jout-of-stale PAG (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
5/21/2003 |
$200 :
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of } In-kind contribution
. contrbution ($) aescription {ir applicable)
5/21/2003  |Daniel Prosser |
Contributor agdress; ~ City;  State;  Zip Code $100 :
I
Principal occupation (Optional) Employsr (Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad papar

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR Forts clot cloltss. seon,

The InsTRUCTION Guie explains how to complete this form, 1 Total pages this Schedufa Al: 1 0f 19
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Jeif Daily
4 Date 5 Fullname of contribulor [ oul-of-state PAC (ID#: | 7 Amountof 8 In-kind contibution
. contribution () description (if applicable)
5/21/2003 |Donyce Rich

l
l
. . - S $50 |
6 Contributor address; City; State; Zip Code |
f
|

9  Principal occupation (Optional} 10 Employer (Optional)
Date Full name of contributor [J out-of-stale PAC (ID#: ) Amount of | In-kind contribution
contribution (§) l description {if applicable)
5/21/2003 ' |
e — $100 [
Frincipal occupation (Optignal) Employer (Uptional}
Date Full name of contributor O out-ot-stale PAG (IO#: ) Amount of ! In-kind contribution
contribution {(§} I descriplion (if applicable)
5/22/2003 |Charles G. Untermeyer o |
Contributor address; City; State; Zip Code $2 50 |
!
|
Principal occupation {Optional) Employer (Optional)
Date Full name of condributor [ out-of-state PAC (ID#: ) Armount of l In-kind contribution
contribution ($) description {if applicable)
5/23/2003 |Al Keller |
o Uoﬁtﬁbﬁt&r -ad'dr-es;s; o -City; State; le (:‘ode. ‘ . $50 IE
I
Principal occupation (Optional) Emplayer (Qptional)
Date Full name of contributor [ out-of-state PAG (D& ) Amountof | a In-ki?d c&(:l?lribu;ﬁora o)
. contribution (3) escription (if applicable
5/24/2003  |Richard L. Bowers f
Contributor address; City; State; Zip Code $250 |
Principal accupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHeEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPac, Smac, & seac-o5
The InstrucTion Guine explains how to complete thls form, 1 Total pages this Scheduie Al:

12 0f 19
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Jeff Daily
4 Date 5 Full name of contributor [ outc-stata PAG (IDH#: y| T Amaount of { 8 In-kind contribution
, contribution {$} description (if applicable)
5/26/2003 |Gregory L. Wilsan {
6 Contributor address; City; State; 2Zip Code $500 |
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [l out-of-state PAC (I0#: ) Amaountof ' In-kind contribution
contribution ($) I description (if applicable)
5/27/2003
$50 |f
|
Principal uccupation (QOptionat) Employer (Opuonal)
Date Full name of contributor [ vut-of-stals PAC (1D8: ) Arnount of I In-kind contribution
contribution ($) | description (if applicable)
5/28/2003 |JudsonBryant |
Contributor address; City; State; Zip Code $35 |
R |
|
Principal occupation {QOptional) Employer (Optional)
Date Full nams of contributor [ oul-of-state PAG (ID#: } Amount of I In-kind contribulion
. contribution (%) description (if applicable)
5/28/2003 |W.H. Giesenschlag l
| Gonviworaadross;  Guy. seie; Zplode " |$100 j
|
Principal occupation (Oplional) Employer (Optional)
Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of T In-kind condribution
. contribution ($) description (if applicable)
5/28/2003  |J. Virgil Waggoner |
Contributor address; City, State; ZipCode $2'500 I
|
Principal accupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled papar Revisad 04/03/2000




P.Q. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR. FORS clon. clonss, se.cron,
The InsTrRucTion Guine explains how to complete this form. 1 Total pages this Schedufe Al: 13 of 19
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Jeff Daily
4 Date 8 Full name of contributor [ aut-af-state PAC {ID#: y| 7 Amount of I 8 Inkind contribution
contribution (3) | description (if applicable)
$949.50 | Event host
|
|
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [[] out-or-stata PAG (ID#: ) .;maunl of I In-I;il-'I-cI contribution
contribution (F) f description (if applicable)
6/1/2003 ' |
$250 |
I
Frincipal occupabion {Optional)} I Employer (Oplional)
Date Full name of contributor [[] cut-of-state PAC (ID#: ) Amount of I In-kind contdbution
. contribution ($) | description {if applicable)
6/2/2003  |David Hartman |
Contributor address; City; Siate; Zip Code $1 ’000 I
— I
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution {$) description (if apglicable)
6/3/2003  |L. E. Simmons I
| Conbucraddess; | Giy. Sime; ZpCods $2,500 :
I
Principal oceupation (Optional) Emplayer (Optional)
Date Full name of cantributor [J out-of-siate PAC {ID#: ) Amgumof(s) I p In-kill'ldc??tribl.lliicl‘g’ o)
contribution escription (if applicable,
6/9/2003  |John or Betty James |
T T T T T T . iEventhost
Contributor address; City; State; ZipCode $25 |
I
I
Principal occupation (Oplional) Employer {Optionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper

Revised 04/03/2000



1Y

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1l
OTHER THAN PLEDGES OR LOANS O S 5P, SPac, & SPAG-35)
The InsTrRucTion Guine explains how to complete this form. 1 Totalpages lhis Schedule A1:

14 of 19
2 FILER NAME 3 ACGCOUNT # (Ethics Cammissian filers)
Jeff Daily
4 Date 5 Fullname of contributor [ oul-of-state PAC (10 s ¢ Amount of | 8 In-kind contribution
\ contribution (3$) I description (if applicable)
6/11/2003 Tom Rushing [
6 Contributor address; City; State; Zip Code $5OO ’
I
I
9 Principal occupation (Opticnal) 10 Employer (Optional)
Date Full name of contributor [J out-ot-stata PAC (ID#: _ o ) Armount of In-kind contribution

contribution (%) description (if applicable)

6/13/2003 |Wwillie Alexander

|

|

Contrdbutor address; Ci;y:. ‘Sl‘at.e; ii Code $250 I
slliiesnininey 7
|

Principal accupation (Optional) Employer (Optionat)
Date Full name of contributor [[J out-of-slate PAC (ID# ) Amount of | In-kind cantribution
contribution ($) I descriplion (if applicable)
6/14/2003 |CharlesE.Frost |
Coniributor address; City; State; Zip Cods $2 50 !
— |
Principal occupation {Optional} Emplayer {Optianal)
Date Full narme of contributor [ outof-state PAC (ID#: ) Amount of Inkind contribution
. contribution (§) dascription (if applicable}
6/18/2003 |Richard Brown
Contributor address; ~ City; State;  Zip Code $300

Principal occupation (Optional) Employer (Optional)
Date Full namea of contributor [ out-of-stete PAC (ID#: ] Aml;)unt DF(S) I In-kind co?tribution
contribution description (if applicabla}
6/20/2003  |Stephen A. Adger |
' Contributoraddress;  Gity, Stats; Zip Code $250 !
!
Principal cccupation (Optional) Emplayer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1@ Prinled on racycled paper Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ‘ sCGHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIom, CIOMSS S
The Instrucion Guioe explains how to complete this form. 1 Total pages this Schedule A1:

15 0f 19
2 FILER NAME 3 ACCOCUNT # (Elhics Commission filers)
Jeff Daily
4 Data 5 Full name of contributor [ cul-af-state PAC (ID#: y| 7 Amount of 8 In-kind contribution
, contribution ($) description (if applicable)
6/24/2003 |Jose Maria Bermudez

|
!
‘G. (‘:D‘I’\tl"ib‘l.ll(‘)l‘.ad.dl‘és.s;‘ . Clty. Sl.ate;r Zipéode .......... $50 |,
I
I

9 Principal accupation (Optional) 10 Employer {Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#: ) Amaunt of
description (if applicable)

contribution ($)

$50

Principal occupation (CpHonal) Employer (Opronal)
Date Full name of contributar [ sut-oF-state PAGC {ID#: } Amount of In-kind contribution
contribution {($) descriplion (if applicable)
6/24/2003 |Bob Stover o
Contributor address; City; State; Zip Code $250

Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-ak-state PAC (1D#: ) Amount of JI In-kind contribution
contribution ($) description (if applicable)
6/26/2003 |Austen Furse |
Contributor address; Gity; State; Zip Cods $500 Il
|
Principal occupation (Optional) Employer (Optional)
Date Full name of conlributor Ooutofstate PAC $0#______ | Amountof f In-kind contribution
. : contnbukion ($) description (It applicabia)
6/28/2003 |Steven J. Finkelman :
Contributor address; City; State; ZipCode $ 500 J
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper Ravised 04/03/2000



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

{(FOR FORMS C/CH, C/OH-$S, S5C-C/OH,
8C-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InatrucTion Guing explains how to complete this form.

1 Tatal pages this Schedula A1:

16 of 19

2 FILER NAME

Jeff Daily

3 ACCCUNT # (Ethics Commission filers)

6/30/2003 Patrick Timmgns_. .

6 Contributor address;

4 Date 5 Fullname of contributor [ out-of-state PAG (ID#:

Cily; State; Zip Code

)| 7 Amountof

contribution (§)

........ $250

8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer {Opliona

)

Date Full rama of contributor [ outak-state PAC (IC#:

b Amount of

In-kind contribution

6/30/2003 {J.R. Holcomb

Contributor address; City, State;

Zip Coda

contribution ($)

$250

I
contribution ($) I description (if applicable)
6/30/2003 |
$500 [
Principal accupation (Opuonal) Employer (Upbonai)
Date Full narme of contributor [ out-ot-stals PAC (ID#: ) Amaunt of In-kind contrbution

description (if applicable)

Principal occupation (Optional}

Employer (Optional)

Date Full name of contributor [ bul-of-stata PAC (1D#:
6/30/2003 |D. W. Hutzelman

Coniributor address; City; State,

) Amount of

Zip Code

contribution ($)

$50

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

6/30/2003

Contributor address; City; State;

Full name of contributor [ out-of-state PAC (1D#;_

Amount of

Zip Code

contribution ($)

1$100

In-kind contribution
description (if applicable)

Principal occupation {Oplional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Ptintad on racyclad papar

Revised 04/03/2000




Texas Ethics Cormimission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORYS CloW, ciot s So/on,
The InsTrucTion Guine explains how to complete this form. 1 Total pages this Schedula A1: 17 0f 19

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
Jeff Daily
4 Date 5 Full name of contributor 3 out-of-stale PAC (ID#: y| ¥ Amount of | 8  In-kind contribution
contribution ($) | description (if applicable)
6/30/2003 |Jack Webb |
& Contributor address; City; State; Zip Code $50 '
9 Principal eccupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-ct-stata PAC (IDs#: } Amountof | In-kind confribution
contribution ($} J description (if applicable)
6/30/2003  [Euggene O'Donnell |
Contributor address; City; State; Zii Code $250 |
Principal occupation {Optional) Employer {Optionat)
Date Full nama of contributor [ out-of-state PAC (IDi: ) Amount of | in-kind contribution
. . contribution ($) | description {if applicable)
6/30/2003 |Roy Nichot |
Contributor address; City; State; Zip Code $500 |
{
|
Principal eccupation (Optional) Employer {Optianal)
Date Full name of contributor [ oul-of-stala PAC (ID¥; ) Armount of J In-kind contribution
. contribution {§) description (if applicable)
6/30/2003 |Jon Lindsay |
| Gombutraddess | Giy, S, Zpcw $250 l'
I
Frincipal occupation (Optional) ' Employer (Optional)
Date Full name of contributor [[J cul-of-state PAC (ID#: y Amount of I In-kind contribution
. conbibulive (3) descriplion (il applicabig)
1/14/2003  |Jeff Daily |
Contributor address;  Gily; Stats; Zip Gode $1,000 :
|
Principal cccupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘fé Prinied on recycled paper Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-S§5, 5C-C/OH,
BC-BPAC, SPAC, & SPAC-SS)

scHEDULE A1

The WstrucTion Guipe explains how to complete this form.

4 Tatal pages this Schedule A1:

18 of 18

FILER NAME

Jeff Daily

3 ACCOUNT # {Ethics Commission filars)

4

)| 7 Amountof

Date 5 Fullnams of contributor [] out-of-slata PAC (ID#:

centribution ($)

!
I
I
I
I
I

8

In-kind contribution
description {if applicable)

4/15/2003  |Jeff Daily

contribution ($}

Contributor address: Cii: Stale: Zip Code o $7,000

6 Contributor address; City; State; Zip Code $81 000
9 Principal occupation (Optional) 10 Employer (Cptional}
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Opuonal)

Employer (Cptioneal)

5/5/2003 Jeff Daily

Date Full name of contributar [ cut-of-slate PAG (ID#:

} Amount of

Contributor address; City; State; Zip Code

|

contribution ($)

1$2,000

In-kind contribution
description (if applicable)

Principal occupation (Optional)

-—

Employer (Optional

6/2/2003  |Jeff Daily

) Amount of

Date Full name of contributor [ out-of-stata PAC (ID%:

contribution ($)

In-kind contribution
description (if applicable)

6/5/2003  |Jeff Daily

Confributor address; City: State; Zip Cade $ 10 y 000
Principal ocoupation (Optional) Employer (Cptional)
Date Full name of sontributor Qoutof-statePACO#:____ . ) Amount of In-kind contribution

contribution ()

1$5,000

aascription (If applicabie)

Principal occupation (Opticnal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prlnted on recyclad paper

Ravised 04/03/2000



P.O. Box 12070 Austin, Texas 78711-207

Texas Ethics Commission

0 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE Al

{FOR FORMS C/OH, C/CH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The InsTrucTion GuiDe explains how to complete this form.

1 Tolal pages this Schedule A1:
19 of 18

2 FILERNAME

Jeff Daily

3 ACCOUNT # (Ethics Commission filers)

4
6/30/2003 |Jeff Daily

6 Contributor address;

Date S Fullname of contributor [ oul-of-state PAC {ID#;

City; State; ZipCode

1$50,000

In-kind contribution
description (if applicable)

7  Amountof | 8
contribultion ($) P

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-ot-state PAC (ID#:

Contributor address;

In-kind contribution
description (if applicable)

Amount of
contribution (3)

Date

Coniributor address,

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [J out-of-stale PAG {IDK: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
| Contibutoraddress;  City: State; ZipCode }
I
Principal occupation {Optional) Employer (Optional) P
Full name of contributor [ oul-of-state PAC {ID#: ) Amaount of In-kind contribution

contribution (§) description (if applicable)

Principal accupation (Optional) Employer (Option

Date Full mame of contributor [ out-af-state PAC (ID#:

Contributor address; City; State; Zip Coda

Inkind contribution
description (if applicable}

Amount of
contribution ($)

Principal occupation {Opticnal) Employer (Option.

al)

ATTACH ADCITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

rfa Printad on racyclad paper

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTION

Guipe explains how to complete this form.

1 Totalpages Schedule F;

10of6

6 Payee address; City, State; ZipCode

807 Brazos, Suite 601, Austin, TX 78701

2 FILER NAME Jef‘f Daily 3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeaname T Amount

2/14/2003 | Associated Republicans of Texas ®
............................................ $200

8 Purpose of payment (See instructions regarding type of information

19 - Complete if direct expenditure

to benefit C/OH

required.) Candidate / Officeholder name Offica sought GCffica held
Fundraiser
Date Payee name Arr[\g;mt
2119/2003 | Texas Federation of Republican Women
[ Payse address, City, State: ZpCede 07 $ 200
900 Congress Ave., Suite 300, Austin, TX 78701
Purpose of paymaent {See instructions regarding type of information +» Complete if direct expenditura ta banafit C/OH
required.} Gandidate { Officeholder name Offica sought Offica held
Fundraiser
Data Payeanams Amaount
. . %
3/11/2003 | Harris County Republican Party
" Payesaddress;  Gity, State; ZipGode 1$1000
3311 Richmond, Suite 218, Houston, TX 77098
Purpose of payment (See instructions regarding type of informalion « Complete if direct expenditure to benafit C/OH »
required.) Candidatae / Officehclder name Offica soughl Cffice held
Club Dues
Date Payee name Amount
3/11/2003 | Boldface Graphics @
o l.=alye.e édérésé: o Clty .Stéte.; . ?..'ip.G.od-e .................... $2061 05
5006 Jackwood, Houston, TX 77096
Purpose of payment (See Instructions regarding type of information + Complele if direct expenditure ta benefit C/OH =
required.) Candidate { Officahoider name Office soughl OfRics held
Printing

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinlad nn ra

&

ryclad papar

Rovised 04/04/2000

1-800-325-8506




-

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTIoN Guine explaing how to complete this form. ( 1 Totalpages Schedule F; 20f6

2 FILER NAME s 3 ACCOUNT # (Ethics Commission filers)
Jeff Daily
4 Date 5 Payeename 7 Amount
. . . (%)
3/11/2003 | Magic Circle Republican Women's Club
.6- ;3.a-yée ;z\d'dr‘es;s; ----- Ci i.ty;l -St.at;a; . le (.;oc.ie .................... $60
807 Brazos, Suite 601, Austin, TX 78701
8 Purpose of payment (See instructions regarding type of information 9 *» Complele if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Offica sought Ciifira held
Ad
Dats Payee name Au(lg;lnl
3/12/2003 | Mark Ellis Campaign
Payee address; City; State; Zip Code $1 00
3323 Richmond, Suite #c¢, Houston, TX 77098
Purpose of payment {See instructions regarding type of informalion = Complete if direct expenditure o benafit CIOH =
required.) Candidate f Officaholder name Office sought Office held
Fundraiser
Data Payee name Amount
. iy , . (€3]
3/21/2003 | The Faithful Citizenship Project =~
o I.=a-ye‘e édarésé; o City; State; Zip Code $ 1 00
P.O. Box 26086, Houston, TX 77252
Purpose of payment (See instructions regarding type of information  Complats if direct expenditure to banefit G/OH =
required.) Candidale / Officehalder name Office sought Offica held
Fundraiser
Date Payee nama Arnount
$
3/27/2003 | Quan Vu ®
’ I-=a.ye'e éd&ress; R ICi!y; 'St;ite; | Z.ip.C;:)d‘e ................... $300
423 Spencer Glen Dr., Sugar Land, TX 77497
Purppse of payment (See instructions regarding type ofinfarmation -+ Complate if direct expendilure to benafil G/OH =
required.) Candidate / Officeholder name Offica sought Office hald
Web Design
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Piined on recyelad paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GUIDE explains how to compiete thls form. T Totalpages Schadule F: 30f6
2 FILERNAME . 3 ACCOUNT # (Ethics Commission filers}
Jeff Daily
a RPame 5 Payeaname 7 Amount
%)
4/8/2003 | Andrew Kazanas
6 Payeanddress it Stabs  ZpGods T $2,722 .52

9159 Cardwell St., Houston, TX 77055

8 Purposeof payment (See instructions regarding type of information 9 » Complate if diract expenditure to benefit C/OH
required.) Candidate / Oficahalder name Office: saught Offica helg

Expences (HP-PDA $753.41, IMS Maller $400.29, Arcodoro event $302.88

Housen Realty Breakfast Club Dues, Postage USPS, Lunches, Misc.)

Date Payeename Anz;unt
)
4/16/2003 | Spencer Neumann
Payee address; City; State; ZipCode 77 $11.338.09
1314 West Webster, Houston, TX 77019
Furpose of payment (See instructions regarding type of information * Complete if direct expanditurs to banefit C/OH =
raquired.} Candidale / Officeholder name Office sought Office held
Consulting fees - $8,500, brochures $2,838.09
BDater Payco namo AImMount
. &3}
4/29/2003 | Campaign Data Systems
- Payeeaddr;ass' ..... p ,ty’ .81.3{5: . le c.oc.le .................... $2 5 0
4415 Lorinda Dr., Houston, TX 77018
Purpase of payment (See instructions regarding typs of infotatiun *+ Complete if diract axpanditura to benefit C/OH
required.) Candidata / Officehoidar name Office sought Office held
Data software fee
Date Payes name Amount
5/2/2003 | Andrew Kazanass ®
o bz;yeéaddrées; 7 . City, State— ’ Z.'ip-C-od;e -------- $2,350
9159 Cardwell St., Houston, TX 77055
Purpose of payment(Ses instructions ragarding type of information = Compiele if direct expenditure to banefit C/QH -
required.} Candidata / Qfficehoider name Offica sought Offica held

Consulting fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirtad on recycled paper Revised 0D4/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES scHEDULE F

The InsTRucTION Guipe explains how to complete this form. 1 Totalpages Schedule F: 40f6
2 FILER NAME . 3 ACCOUNT # (Eihics Commissian fiters)

Jeff Daily
4 Date 5 Payes name 7 Amount
. ()
5/15/2003 | Boldface Graphics
‘6 Payosaddress; cty; Stats; ZipCode 7 $714.46

5006 Jackwood, Houston, TX 77096

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to banafit C/OH =
required.) Candidate / Officehalder nama Offica sought Office held
Bumperstickers
Date Payee name Amount
%
5/30/2003 | Spencer Neumann
Payes address; City; State; Zip Code $7 254
1

1314 West Webster, Houston, TX 77019

PUTROSB of payment (See instructions regarding type of information == Complets if direct expenditure to banefit G/QH
required.} Candidate / Officeholder nama Cffice sought Dffice held

Consulting fees - $2,500, door hangers $3,435.63, postcards $1,318.37

Date Payee name Amgunt
5/29/2003 | Phil Owens w
 bacendiees | Giy s mmGeds $500

10231 Glenfield Park Ln., Houston, TX 77077

F'urp_nseof payment (See instructions regarding type of information «» Complets if direct expenditure to benefit C/OH --
requirad.) Candidate / Officeholder name Offics sought Office held
Sign work
Date Payes name Amount
. . (5}
5/30/2003 | Village Republican Womens Club
o I.=‘-ye.e a.délr(-;ss'; ' | City; Sta[i.;‘. ZipCode 7 $60

7903 Alamar, Houston, TX 77095

Purp.oss of payment (See instructions regarding type of informalion « Complete if direct expanditure lo benefit C/OH =«
required.) Candidale / Qfficehalder namea Cffice sought Office held
Fundraiser

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on rocycled paper RVISEA U4/04/ZLUU



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages Schedule F: 50f 6
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filars)
Jeff Daity
a4 Date 5 Payes name T Amount
(%)

513072003 | Daughters of Liberty Republican Womens Club
(6 Payeesddress: City: Stae: ZmCode $250

7902 Oakington, Houston, TX 77071

8 Purposs of payment (See instructions regarding type of information 9 « Complete if diract expenditure to banefit C/OH =
required.) Candidale / Officeholder name Office sought Office held
Date Payee narme Amount
. %)
6/1/2003 | LT Communications, LLC
dd H City; State;, ZipCod
Payee address, ity; ip e $3’72787

2606 Persa, Houston, TX 77098

Purpose of payment (See inatructions regarding fype of information »» Complete if direct expenditure fo banefit C/OH
raquired.) Candidate / OHicehalder nams Offica sought Office held

Consulting fees - $2,000, printing $1,727.87 - Jet Setters

Dats Paysa namo Amount
. (%)
6/4/2003 Campaign Data Systems ‘ .
"' Payseaddess;  City, State; ZpCede 7 $500
4415 Lotinda Dr., Houston, TX 77018
Furpose of payment {See instructions regarding type of information . + GCompiste If direct expenditure Lo benefit C/OH »»
raquired.) Candidale / Officaholder nama Office sought Offica hald
Data software fee
Cate Payee name Amount
$
6/4/2003 Andrew Kazanas ®
" Payeeaddress;  City, Stats, ZipGCode 777 $4700
9159 Cardwell, Houston, TX 77055
Purpose of payment (See instructions regarding type of information *» Compleis if direct expanditure 1o benefit C/OH =
required.) Candidate / Officehoicar name Offica saught Office held

Consulting fees

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclsd paper Revigad 04/04/2000
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Texus Ethics Commission P.Q, Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guie explalns how to complete thls form. 1 Tolaipages Schedule F: 6of 6

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Jeff Daily
3 Date S [ayeename 7 Amount
. (%)
6/5/2003 | Cheryl Stalinsky
6 Poveemddress: Cit. St zpCode 077 $2500
32410 Watersmeet, Fulshear, TX 77441
8 Purpose of payment(See instructions regarding type of information 9 «» Complete if direct expenditura ta benefit CIOH
required.} Candidate / OHiceholder name Office sought Offica held
Consulting fees
Date Payee name Amount
(63
6/6/2003 | Andrew Kazanras :
Payes address; City; State; ZipCode $7 090 38
. .
9159 Cardwell, Houston, TX 77055
Purpose of payment (See instruclions regarding type of information = Complete if diract expenditurs fo benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Signs reimbursement, Sprint Digital Print, Inc.
Date Payea nama Arnount
. . %)
6/25/2003 | LT Communications, LLC
" Payes address; " City, State, ZpCede 7 $3022
2606 Persa, Houston, TX 77098
Purpose of payment {Ses instructions regarding type of information + Gompleta (T girect expenditure to benefit G/QH »»
required.} Candidate / Ofliceholdar name Offica sought Office held
Consulting $2,000, Printing $1022 - Jet Setters
Date Payee name Amount
(€3]
" Payeeaddress;  City; Stats ZpCode
Purposa of payment (See instructiona regarding type of information  Complete if diract expanditura to bensfit G/QH =
requirad.) Candidata [ Officaholder name Office sought Office held
ATTACH ADDITIDNAL COPIES OF THIS FORM AS NEEDED

@ Printed on rogyclad paper Ravised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTRUCTION GuIDE eXpiains how to complete this form.

41 Total pages Schedule H:

10f1

2 FILER NAME .
Jeff Daily

3 ACCOUNT # {Ethics Commissicn filars)

4 Date

4/8/2003

5 Business namé

Daily Instruments Corp.

6 Business address; City: State;

Zip Code

5700 Hartsdale, Houston, TX 77036

7 Amount

£y

$1,000

8 Purpose of payment (See instructions regarding type of information
required.)

9

= Completa if direct expenditure to benefit C/OH -+

Candidale / Officeholder nams Ofice sought Qffice held
Office / storage rent & office services.
Dale Business name Arnount
H 5
/272003 | Daily Instruments Corp. ®
Business address; City; State; Zip Code
$1,000
5700 Hartsdale, Houston, TX 77036
Purposs of payment (See instructions regarding type of information » Complets if direct axpanditure to benefil C/OH =
required.) i . Candidate / Officeholder name Offica sought Oifics held
Office / storage rent & office services.
Data Buginess name Amount
(%)
Business address; City:; State; ZpCode T
Purposs of payment {Ses instructions regarding type of information + Complete if diract expenditure to benefit G/OH »
required.) Candidate / Officeholder name Offica soughl Office hald
Date Business namea Amount
(%)
Business address; City; Stale; Zip Code
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to banafit C/OH -
raquired.) Candidate / Officeholder narma Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on rasyolad papar

Revised 04/03/2000



